2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # N00000005583 Slf):cretary of State

WIGINSUP DISTRIBUTORS, INC. 09-17-2001 90149 008 ***158.00
‘Principal Place of Business Mailing Address ) N
662 NE. 24TH LANE 662 NE. 204TH LANE Ly v v —
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ;. Applied For
6S~-iD 25 4 ? Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ geae;’g] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WlGGAN-WYNTER, DAHLIA ' ‘ Street Address (P.Q. Box Number is Not Acceptabls)
662 N.E. 204TH LANE -
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
{a ‘ o
> FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ change  [] Addition
NAME WYNTER, KALONJI NAME
steeT Aporess | 662 NLE. 204TH LANE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33179 Cry-sT-2IP
TME D [ Dezate TITLE ’ [ Change [ Addition
NAME WYNTER, JACHIN HAME
staeeT sooress | 662 N.E. 204TH LANE STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33179 cy-s1-2p
R D n ”
= TITLES v > =1-betete ~HTLE~~~ e e {=]-Ghange~——{=] Addition -
N —— e T -
NAME PEARL, JACK MD NAME
sTReeT aporess | 3031 NE 30TH STREET APT 813 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2P .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered. .

SIGNATURE: _D SR AR5 aREQLNFGD | N Lst

SIGNATURE AND TYPED OF PAWYER NAME OF SIGNING OFRCER OR DIRECTOR

Clata Daytime Phone #

CR2EQ37 (5/01)



